August 1990

I MPORT HEALTH REQUI REMENTS COF | NDONESI A FCR
BOVI NE SEMEN EXPORTED FROM THE UNI TED STATES

The senmen nust be acconpanied by a U S. Origin Health Certificate issued by a
veterinarian authorized by the U S. Department of Agriculture (USDA) and endorsed by a
Veterinary Services (VS) veterinarian. The certificate shall contain the name and
address of both the consignor and consi gnee.

CERTI FI CATI ON STATEMENTS

1.

The donor bull(s) have been kept in an artificial insemnation (Al) center under
the supervision of an accredited veterinarian, which at |east within 6 nonths
bef ore semen collection, were clinically free fromthe fol |l owi ng di seases:

I nfectious bovine rhinotracheitis (IBR), Leptospirosis, Canpylobacter foetus,

Tri chononas foetus, Brucellosis, Tubercul osis, Johne's di sease, Bovi ne Leukosis,
Auj eszky' s di sease, Bovine Malignant Cattarrh, Blackleg, Q Fever, Henorrhagic
Septicem a, Anthrax, Micosal disease, and Mastitis Enzooti ca.

The donor bull (s) have never performed natural mating since the dates of the
health testing required bel ow

During the period of semen collection, the donor bulls were in good health and
were free fromclinical signs of infectious and contagi ous di seases.

The storage and the packagi ng of the frozen senen was perforned under the
supervi sion of an accredited veterinarian and no contami nati on of the senmen with
i nfectious agents has occured.

TEST REQUI REMENTS

Al the animals at the Al center including donor bulls were negative to the follow ng

tests.
1.

Every 6 nonths for:

a. Leptospirosis - microtiter agglutination test at 1:400
b. Brucel l osis - agglutination test at 1:50 dilution
C. Tubercul osis - intradermal caudal fold test

Every 12 nmonths for:
a. Johne's di sease - fecal culture

OTHER | NFORVATI ON

Al of the above nmentioned tests were perforned at a USDA- approved
| aboratory.

1.

The health certificate nmust be |egalized by the Indonesian Enbassy in the United
States prior to export of the senen.



Dat e | ssued Heal th Certificate Nunber
(Valid only if the USDA Veterinary Seal Appears over
the Certificate No#).

U S. ORIA@ N HEALTH CERTI FI CATE FOR THE
EXPORTATI ON COF BOVI NE SEMEN TO | NDONESI A

l. Donor Ani mal and Senen ldentification:

Nanes of O ficial Nunber Dat es Col -

Donor I denti - of of Col - | ection

Bul | s Breed Age fication Units | ection Codes

1. Name and address of consignor Name and address of Al Center

(prenises of origin)

Pl ace of Shipnent:

1. Destination of the Senen:

Means of Conveyance:

Name and Address of First Consignee:

V. Heal t h Dat a

The undersigned official accredited veterinarian hereby certifies the following in
relation to the bulls described above:

1. The donor bull(s) have been kept in an artificial insemnation (Al) center under
t he supervision of an accredited veterinarian, which at |east within 6 nonths
bef ore semen collection, were clinically free fromthe fol |l owi ng di seases:

I nfectious bovine rhinotracheitis (IBR), Leptospirosis, Canpylobacter foetus,
Tri chononas foetus, Brucellosis, Tubercul osis, Johne's di sease, Bovine | eukosis,
Auj eszky' s di sease, Bovine Mlignant Cattarh, Bl ackleg, Q Fever, Henorrhagic
septicem a, Anthrax, Micosal D sease, and Mastitis Enzootica.

2. The donor bull (s) have never performed natural mating since the dates of the
health testing shown bel ow.



Heal th Certificate Nunber

(Valid only if the USDA Veterinary Seal Appears over

the Certificate No#).

3. During the period of senen collection, the donor bulls were in good health and

were free of clinical signs of infectious and contagi ous disease.

4. The storage and packagi ng of the frozen semen was done under ny supervision and
no contam nation of the senen with infectious agents occurred.
V. Test Requirements
Al the animals at the Al center including the donor bulls were tested negative to the
follow ng tests:
1. Every 6 nonths for: DATE LAB
a. Tuber cul osi s: i ntradermal test
b. Lept ospirosi s: aggl utination test
C. Brucel | osis: agglutination test
2. Every 12 nonths for:
a. Johne's disease - fecal culture

Type or Print - Nane of Endorsing
Federal Veterinarian

Type or Print - Nanme and Address and

t el ephone nunber of |ssuing Accredited ( )

Vet erinarian Dat e Endorsed and Signature -

Endorsi ng Federal Veterinarian
(Valid only if USDA Veterinary Seal
Appears over the Signature of the
Signature - Accredited Veterinarian Endor si ng Federal Veterinarian)




